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SECURITIES AND, EXCHANGE COMMISSION by
Mell Procaseing Washibgton, D.C. 20545 Esimeted average burden
JAN n ; B ORM D hours per response ........ 16.00
& 200 NOTICE OF St LE OF SECURITIES - SEC USE ON'-YS 1
PURSUANT TO REGULATION D Prefix eria
Washington, DC , s
ﬂg'ﬁ SECTION 4(B), AND/OR DATlE RECEIVlED
UNIFORM LIMITEb OFFERING EXEMPTION | |

Name of Offering (] check if this is an amendment.and namel has changed, and indicate change.)
Common Stock

Filing Under (Check box{es) that apply): C1Rule 50-.4 O gu]c 505 X Rule 506 [ Section 4(6) £ ULOE
Type of Filing:  []NewFiling  [X) Amendment

A. BASIC ID‘ENTIFICATION DATA
1. Enter the information requested above the issuer 3

Name of Issuer (] check if this is an amendment and name lus changed, and indicate change.)
t

Powercast Corporation

Address of Executive Offices (Number and Strget, City, State, Zip Code) [Telephone Number (Including Area Code)
114 North St. Clair Street, Box 601, Ligonier, ?A 15658 . 724-238-3700

Address of Principal Business Operations (Number and Street, City, State, Zip Code) [Telephone Number (Including Area Code)

{if different from Executive Offices) PHO”FQQFD _
Brief Description of Business T it

Y
.

~

. o AL
-~ THOSON e

I

Type of Business Organization ) FlNAF:\!C'AL 84
B4 corporation [ timited partnership, already formed
th 1 specify):
(] business trust O limited parmlfrship, to be formed [ other (please &)
Mcpth Year

Actual or Estimated Date of Incorporation or {)rganization: | 046 | 0 | 7| [ Acual [J Estimated
Jurisdiction of Incorporation or Organization:  (Enter t ro-letter [).S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) D] E]

GENERAL INSTRUCTIONS ‘

Federal: ' .
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501
et seq. or 15 U.S.C. 77d(6). .

When To File: A notice must be filed no laer than 15;days aft§r the first sale of securities in the offering. A notice is deemed filed with
the 1.5, Securities and Exchange Commission (SEC) gn the etlier of the date it is received by the SEC at the address given below or,
if received at that address after the date on which it is due; on the date it was mailed by United States registered or certified mail to that address.

Where 1o File: 1.8, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notize must be filed with the SEC, one of which must be manually signed. Any copies not manually
signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offer-
ing, any changes thereto, the information rejquested in Part C, and any materiat changes from the information previously supplied in Parts
A and B. Part E and the Appendix need not b filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states
that have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator
in each state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemp-
tion, a fee in the proper amount shail accompany this form. This notice shall be filed in the appropriate states in accordance with state
law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely,
ilure to file the appropriate federal notice will not result in a loss of an available state exemption unless such

exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information
contained in this form are not required to respond unless the form displays SEC 1972 (2/99) 10of 8
a currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
= Each promoter of the issuer, if the issuer has been organizi:d with the past five years;

» Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity
securities of the issuer,

« Each executive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers; and
= Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [J Promoter B Beneficial Owner B Executive Officer [ Director [OJ General andior
Managing Partner

Full Name (last name first, if individual)
Shearer, John G.

Business or Residence Address (Number and Street, City, State, Zip Code)
114 North Saint Clair Street, Box 601, Ligonier, ’'A 15658

Check Box({es) that Apply:  [J Promoter & Beneficial Owner X Executive Officer B Director [0 General and/or
Managing Partner

Full Name (last name first, if individual)

Walton, Joseph C.

Business or Residence Address (Number and Street, City, State, Zip Code)
114 North Saint Clair Street, Box 601, Ligonier, A 15658 -

Check Box(es) that Apply: [ Promoter [ Beneficial Owner {TJ Executive Officer X Director [0 General and/or
Managing Partner

Full Name (last name first, if individual)

Walton, James M.

Business or Residence Address (Number and Street, City, State, Zip Code)
114 North Saint Clair Street, Box 601, Ligonier, ’A 15658

Check Box({es) that Apply:  [] Promoter B Beneficial Owner O Executive Officer BJ Director O General and/or
Managing Partner

Full Name (last name first, if individual)

Goetz, Charles G.

Business or Residence Address (Number and Street, City, State, Zip Code)
114 North Saint Clair Street, Box 601, Ligonier, A 15658

Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer X Director M General and/or
Managing Partner

Full Name (last name first, if individual)

Rangos, Jr., John

Business or Residence Address (Number and Street, City, State, Zip Code)
114 North Saint Clair Street, Box 601, Ligonier, PA 15658

Check Box(es) that Apply: [] Promoter [ Beneficial Owner Executive Officer [ Director {1 General and/or
Managing Partner

Full Name (last name first, if individual)
DeBlasio, Franco M

Business or Residence Address (Number and Street, City, State, Zip Code)
114 North Saint Clair Street, Box 601, Ligonier, PA 15658

Check Box(es) that Apply: [ Promoter [0 Beneficial Owner &J Executive Officer [J Director O General and/or
Managing Partner

Full Name (Jast name first, if individual)
Puschnigg, Greg

Business or Residence Address (Number and Street, City, State, Zip Code)
114 North Saint Clair Street, Box 601, Ligonier, PA 15658

(Use blank ;heet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, o] non-accredited investors in this offering? ‘ECJS g
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individeal?............ 3 N/A
Yes No
3. Does the offering permit joint ownership ¢f a single Unit? ........ococovviieenee o) 0
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commis-
sion or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. 1f a person
to be listed is an associated person or ag=nt of a broker or dealer registered with the SEC and/or with a state or states,
list the name of the broker or dealer. If :more than five (5) persons to be listed are associated persons of such a broker
or dealing, you may set forth the information for that broker or dealer only.
Full Name (last name first, if individual)
None
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intenc's to Solicit Purchasers
{Check "All States” or check individual States)... tressssananenas O A States
OaL Pax [Oaz Oar Oca Oco Ocr @Ope Oobc 0O Oca Om Om
O Om A OKs Oxy [OLa OME [DOmp [Oma [Omt O [OMs [OmoO
OMT [ONE [ONv [ONH [ON) Onv [Ny DOnc Onp [JoH [dJok  [Oor [Opa
Ori1 Osc Osp Ot~ Tx Our Ovt Ova Owa Owv [DOw Owy [Orr
Full Name (last name first, if indjvidual}
Business or Residence Address (Number and Street, City, State, Zip Code)
Mame of Associated Broker or Dealer j
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual $1ates).......covvvvvueeierererccarvoninens bt et saR A b e bt a bR b 0 [0 Al States
OaL (OJak [Oaz dar [Jca Oco Oct Ope Obc CJFL Oca O} o
O Om Cia ks IJKY LA OmMe [Omp [Oma  [Owmr OMN  [OMs OMo
OMT  [ONE Oz ONB ON Onm O8N [ONc ONp [OoH  [OJoxk [Oor [Jpa
Or1 [Csc Odsp Ot~ iJTX Out Ovr Ova [Owa Owv wi Owy. [Jrr
Full Name (last name first, if individual}
Business or Residence Address (Number and Street, Clity, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check INdivIAUal STALES]........crvereierrnmsere it sess s sasa s s s e s arase et ses 1001 e e s Ee e b bbeneansennanans 3 Al Siates
OJAL Ak Oaz [JAR [Jca Oco Ocr ObEe Obc OrL flca OH1 o
O Om Ma ks {Jky Ora [OME OMD OMa Omt OMN s Mo
Mt CINE Onv ONH [ONJ ONM [ONY nNc CND JoH ok Oor Opra
DOr1 Osc Osp OrN [OTX Our Ovr Ova Owa Owv  OwW Owy OpPr

(Use blank shzet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4.

Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter "0 if answer is "nope” or "zero If the transaction is an exchange offering,
check this box [] and indicate in the columns: below the amounts of the securities officer for exchange
and already exchanged.

Type of Security
.Common O Preferred
Convertible Securities (including Warrants) ..o e ceerevennvniisn e sesseens

Other (Specify ) VR UR
TOBL 1t cteriteeeamrne e rsreesa b e sssss atesessverassaorerevasasssrsvarrsasara s basnr st eh et ran

Answer also in Appendix, Cotumn 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts oy their purchases. For offerings under Rule 504, indi-
cate the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter "0" if answur is "none” or "zero."

ACCTEAIEG INVESIOTS.......o.veeeciesrerroriaesss i semransseenne e erasssreravesrssersssesmasssesantsterarsves
NON-2CCTEAITEd INVESLOTS......viiiiiiinsnerees coeeeervermressbsereresi s seresssbsrabisanst s abeba et esssssasasas s s sanbnadasens
Total (for filings under Rule 504 001y} .ccorecmrrrrvcninmrenseninissisisesenens

Answer also in Appendix, Column 4, if filing under ULOE.

1f this filing is for an offering under Rule 504 or 505, enter the information requested for all securi-
ties sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior
to the first sale of securities in this offering. Classify securities by type listed in Part C - Question 1.

Type of offering
Rule 505....ciriininnnn

Regulation A ................
Rule 504......ccornrrvvens

TOtAL e e e mnr e e e bbb A A AR S b b b b e een e

a. Furnish a statement of all expenses in commection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to fiature contingencies. If the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate.

Transfer Agent's FEes.....ooovvvecnirecenre ereseesenens

Printing and Engraving Costs............ccoeeeee cevernivncinans

ACCOUNNE FEES ..o sernins

Engincering Fees T R bt e s e aene e s seerebaRe bt buat e b anea

Sates Commissions (specify finders' fees SEPartEly) .. i et sens s ene s snesses s

Other (Specify blue sky filing fees: mise, } oo

Total....ooeeiieeeeeeeeaeeenen

Aggregate Amount Already
Offering Price Sold
s $
$_10,000,000 $__5,450,000
s S
s b
3 $
$_10,000,000 $_5450
Aggregate
Number Doltar Amount
Investors of Purchases
i $_5.450,000
$
s
Type of Dollar Amount
Security Sold
5
s
s
S
g s
a s
...... X s 24,000
d s
O s
O s
B s 1,000
& s 25000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offcrir;gupricc given in response to Part C - Ques-
tion 1 and total expenses furnished in respunse to Part C — Question 4.a. This difference is the
"adjusted gross proceeds to the iSSUET.".....cvve et $_5.975000

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for cach of the purposes shown. If tic amount for any purpose is not known, furnish an
estimate and check the box to the lefi of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.

Payments to
Officers,
Directors, & Payments To
Affiliates Others
Salaries and fees ............. $____775,000 & s 6,000,000
Purchase of real estate . ecccevccricie e s Os
Purchase, rental or leasing and installation ¢f machinery and equipment..........c.coovvviiinreens Os O s__200,000
Construction or leasing of plant buildings and facilities........c..ccomremneeceoviineriniiiencnncerees. L] $ O s__ 250000
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
iSSUCT PUTSUANE 10 8 METEET) .ovvvcvveersrssrensiss e aseesseresssssrmssssessassssnrens JUOROR B I S i I
Repayment of indebtedness........... R i I X $__ 150,000
Working capital ............... SO [ B3 B s_2.600.000
Other (specify):
Os Os
Column Totals Os Os
Total Payments Listed (column totals added] .................. O s__9,975.000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written re-
quest of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)2) of Rule 502.

Issuer (Print or Type) W’ ' &= . Date
Powercast Corporation M /’/ January 02, 2008

Name of Signer (Print or Type) . Title of Signer (Print or Type)
Franco M DeBlasio CFO

s
ATTENTION \@

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 u.s.é. 1001.}~
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